MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—0328‘?2

DEPARTMENT OF PUBLIC H WELFARE )
HEALTH AND WEL I 00 3 STATE FILE NUMBER
Registration District No. oo ﬁrlmary Registration District No, _ e M MW7 Registrar's No.".

DO NOTWRITE AMENDED [ o s s smmn  RELAm Ay e ey e e e e om—
QN THIS STUB AMENDED
1. “PLACE OF DEATH it 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vv a a. COUNTY a. STATE = b. COUNTY ) admissien
5300 a Illinois Marion )
Rev. 4/59 = b CITY (IF outeide corporate limits, give TOWNSHIP only) Length of stay in 1b < oy Tnside Limits
g TOWN Sto Lou.ls, MlSSOI:II‘J.o TOWN Sandoval Yes [X No [
1 5 e, L%éPTTAATEOgF {If NOT in hospital, give location) inside Limirs d. ASI‘S?JEREETSS (If cutside, give location) Reside on Farm
: iNstiTution St John's Hospital Yer PO Nofd Yer [J Ne X
{a]
3. (!?AME QF PE)CEASED First Middle Last 4. Dé‘\FTE Month Day Year
¥pe or print]
4/ Gudruda Sandy DEATH August 11, 1962
5. SEX 6. COLOR OR RACE 7. Martied &  Never Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / ale White Widowed (] Diverced [ 1/26/1917 hS Months | Days I HOUTS—I Min.
1 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during st of working life, even if retired) . . +
2 Housewite At Home 0din, Illinois U.S.A
;) - - L]
9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 ! 6,
2 Douglas Phillips Carrie Eubanks Adrian Sandy
8 A 2 15. AS DECEASED EVER N U.S. ARMED FORCES? 14 SOW 141 SECIGITY N 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of serv . . .
9 w Moy Mil Adrian Sandy, Sandoval, Illinois.
% - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART §. DEATH WAS CAUSED BY: L ONSET AND ATH
o o g IMMEDIATE CAUSE (8) - .
11 O O /
U
e 117 Q ( E . ? g
12 « |5 =] Conditions, if any, DUE TO (b) : P S o AME
7& w5 which gave rise to i
]—: z above cle‘wse d(a). ™ .
= stating the under-
13 - lying cause last, DUE TO . Ma . QM
z z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to Ahe terminal PART 1Il. If deceased was female was
o o . NIFICANT C
74 - = disease condition given in PART | (a) there a pregnancy in last 90 days.
. : JSHA o | K
= [v] a3 No I 0 Unknown
S E 9. WAS AUTOPSY | 20s- ACC]I:EIJENT SUI%DE Hom&lcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
2 5| R
Z S O Nojd .
z (= Z| B TIME OF  Houf  Month, Day, Yesr
W O < ey INJURY a.m.
(™ P.m.
(-] H
Z E 20d. INJURY QOCCURRED 20e, PLACE OF INJURY [¢.8.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, affice bldg., etc.)
5 NOT WHILE AT WORK [J oy -
m “ O = ol -rﬁ F i - Py
5 o E 12-' 21. 1 attended the deceased frorn__._;“) °? v a’ 2" |o_é/_‘&@md last yaw Ealive on dl" // = 6 Z"‘
: ; 9 Death occurred at. 2 ']_1'5 B.M :-:_\on the date stated above, and to the best of my knowledge, from the causes stated.
3 5 6 22a. 51 RE {Degregtor Jirle) “¥ 2Zb. DDRESS 22¢. DATE SIGNED
| P o — LA o bt | P73
= T2} ; L T Coomtr? ~ « b W 4 4 P"C/ -/ 3 2
R < 23a. BU CREMAYflON 23b. DATE / 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowh, or county) (State)
o) e REMOVALiSpe:l v) . .
z z| Remova 8/1.,/62 Hill Crest Cere tery Centralia, Illinois.
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRA SIGNATURE
I > , . . 2
= 2| Albert H. Hoppe,Inc., L700 Washington Bivd.,AUG 13 1962 | & /A




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ ‘
Licensed M ‘}Z/Oj

Z % -
P. O. Address / )7&(_)

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). "t

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




